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MONTESSORI BILINGUAL ACADEMY






Child’s Name_____________________________________Admission Date_______Discharge date__________

Birthdate________________ Gender____________Siblings_________________________________________

Address__________________________________________________________________________________

Mother’s?Guardian’s Name_________________________________Home Phone number___________________

Address__________________________________________________________________________________

Email address____________________________________________Cell Number________________________

Employer or School attend___________________________________Work schedule_____________________

Employer/School address____________________________________Work Phone number_________________

Father’s/Guardian’s Name_________________________________Home Phone number___________________

Address__________________________________________________________________________________

Email address____________________________________________Cell Number________________________

Employer or School attend___________________________________Work schedule_____________________

Employer/School address____________________________________Work Phone number_________________

EMERGENCY CONTACT AND PERSONS AUTHORIZED TO TAKE THE CHILD FROM FACILITY

(OTHER THAN PARENTS)

Name______________________________Relationship to the child ___________________________________

Telephone number cell&work_________________________________________________________________

Address___________________________________________________________ ______________________
Name______________________________Relationship to the child ___________________________________

Telephone number cell&work _________________________________________________________________

Address___________________________________________________________ ______________________
Comments on child’s development( Personal development, behavior, patterns, habits and needs)

What is your education expectation_________________________________________________

___________________________________________________________________________

AUTHORIZATION FOR EMERGENCY MADICAL CARE

I understand that I will be notified at once in case of an emergency with my child, and I will make arrangements for medical care of my child with the physician or hospital of my choice.

If I cannot be reached to make necessary arrangements, or in a critical emergency requiring medical care, I ______________________________ authorize Casa de Niño’s to contact the following:

Phisician or Clinic_________________________________Phone number__________________

Hospital________________________________________Phone number__________________

Does your child has any allergies(Please describe)______________________________________

ACKNOWLEDGEMENTS                                                                  PARENTS/GUADRDIAN  INITIALS
  I have received a copy of Casa de Niños’ policies pertaining to the 

admission, care and discharge of the children.                                                    _______

  I have been informed that a copy of the licensing rules for the facility

are available at this facility to review.                                                                _______

  Casa de Niños’ and I have agreed on a plan for continuing communication

regarding my child’s development, behavior, and needs                                     _______

  When my child is ill I understand that she/he will not be accepted for

Care or remain in care.                                                                                   _______

   I understand that, before the first day of attendance by my child,

I will provide proof of completed age-appropriate immunization or 

exemption from immunization.                                                                         ______

  I understand that Casa de Niños do not participate in field trips/excursion.        ______

  I do_____I don’t _____give permission for the facility to transport my child.    ______

  I have been informed and have received a copy of Casa de Niños 

Safe Sleep policy when enrolling a child less than 1 year of age.                           ______

   I have been notified that I may request notice at initial enrollment

Or any time there after whether there are children currently

Enrolled in or attending Casa de Niños for whom an immunization 

Exemption has been filed.                                                                                   _______

_____My child is 12 months older, and I give permission for my child to 

sleep on a cot                                                                                                   ______

Signature of Parent/Guardian                                        Date

______________________________________        _______________________
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